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Abstract
The Centers for Disease Control and prevention reported nearly 2.3 million STD cases diagnosed
in 2017, and the number is continuing to rise. San Antonio, Texas, is ranked third in the state of
Texas with the highest STD rates and leading in the state with congenital syphilis. There is an
increased risk for contracting STDs working in the sex industry. There are little to no studies
pertaining to any educational interventions offered to exotic dancers to increase personal
knowledge on STDs. This research has focused on an educational intervention offered by a nurse
practitioner to exotic dancers in two adults-only establishments in the city of San Antonio.
Through this research, a sexually transmitted disease knowledge questionnaire (STDKQ) was
given as a pretest, then a personal tailored educational intervention was offered by a nurse
practitioner. After the educational intervention was given, the same STD-KQ was given as a
posttest to measure the personal knowledge on STDs. The collected data were translated into
descriptive statistics, inferential statistics, and then a McNemar Test was run on the pretest and
posttest results. A Cronbach Alpha was calculated for reliability. For their time, the exotic
dancers were gifted a $5.00 gift card for Starbucks coffee, condoms, and a list of local free
resources, calendar of STD mobile clinic, and transportation if needed. The educational
intervention provided by the nurse practitioner did increase in the exotic dancers’ personal
knowledge on STDs. Having an accessible educator, advocate, and resources are vital to increase
knowledge on STDs in the sex industry.
Keywords: sexually transmitted disease, nurse practitioner, exotic dancer, adults only
establishment, sex industry, educational intervention.
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Chapter 1: Introduction:
For many years nursing schools have introduced the novice to the iconic Florence
Nightingale and her influential role to the field of nursing. She is known as the lady with the
lamp, giving aide in areas of degradation and filth. Nightingale advocated for the ill, poor, and all
in the underserved communities. She is described as a prime example of an advocate, leader and
pioneer for public health and disease prevention (The History Room, 2013). The field of nursing
and its foundation has historically been an inspirational journey for those who choose to pursue a
nursing career. Just as Nightingale believed, today’s nurses also possesses a steadfast calling that
is rooted from within to assist, advocate, and serve the general population. In furthering one’s
education, knowledge, and community service, nurses of all scopes of practice will strive toward
the common goal of helping and impacting society and patients in a positive manner.
Looking into the 21st century, nurses may need a brief reminder of Nightingale’s legacy
and her heartrending story, as they too might have had to follow her path to some degree in their
life and or career. Nightingale was courageous and ventured out into the less desirable areas
where no one wanted to go. In doing so, she helped so many and changed the public health
movement. No matter the capacity of nursing in which a person may practice, nurses too have an
opportunity to advocate for patients from many walks of life.
Today’s nursing schedules may consist of establishing patient-provider relationships,
assessing, diagnosing, treating, referring, and educating patients in traditional and nontraditional
settings. Just as Nightingale dared and entered into the hostile areas, today’s nurses may be
required to do the same. However, prior to descending into the abyss, there may be a moment
when one too may need to take as step back and face one’s own biases and stigmas and move
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forward in order to help fill the gap and address the health care disparities of today’s generation
in this chaotic era.
There is a population of women who work as exotic dancers in the adult only
establishments in San Antonio, Texas, whom are needing medical services. The exotic dancers’
work environment require one to have courage to approach these individuals in the less favorable
locations during different hours of the night. This large, vulnerable population is in need of
medical, educational, and resource services for screening and treatment of sexually transmitted
diseases (STDs).
Findings suggest those working in the sex industry have a higher STD infection rate.
Altough exotic dancing dos not place them at risk for STIs the direct contact with custoers does
(Lileston et al., 2015, p. 1) . Rekart (2005) notes numerous studies have demonstarated that
female sex workers have ahigher risk of acquiring STIs/HIV compared to women in the general
public. The Centers for Disease Control and Prevention (CDC, 2018) mentions there are many
contributions to continue increase in STDs. This is due to (a) lack of accessibility, (b) poverty,
(c) drug use, (d) unstable home environment, (e) stigma, (f) decrease in condom use, and (g) the
reduction of local resources for STD prevention.
During early school years, students may have had a formal yet brief introduction to sex
education. Sex education during my early school years was about hygiene and puberty and was
abstinence-based instead of accurate sexual health instruction. Through life and educational
growth, individuals continue to acquire knowledge on reproductive and sexual health. However,
there is a need for additional sex education offered later in life as adults, especially for those
working in a sex industry.
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The World Health Organization (WHO, 2012) currently has new guidelines in place
specifically for individuals working in the sex industry. These guidelines are in place to better
prevent STDs in sex workers. Though health care providers have the guidelines in place, sex
workers often face barriers to access HIV and STI prevention and treatment services.
This statement alone makes it vital for health care providers to deliver primary prevention
to this population to educate and help prevent STDs. I accepted the challenge and walked on the
wild side for a few months to complete this project.
Lili St. Cyper said, “Sex is currency. What’s the use of being beautiful if you can’t profit
from it?” This statement means that sex is money. If a woman is beautiful and working in sex
industry she could profit from just her appearance. A person is able to use their body and profit
by preforming sexual favors in exchange for money. However, those behaviors come with risk.
Background
“I’m your nasty dancer, dancer for money, do what you want me to do” are the lyrics of a
song by Kilo. Though the song may describe what transpires in an adults only establishments and
the sex industry, which includes promiscuous behaviors and engaging in unprotected sex, this
chancy behavior puts both men and women at risk for contracting an STD. STDs are acquired
through sexual contact, and are also passed from a pregnant woman to her fetus, including
diseases such as Syphilis, Gonorrhea, Chlamydia, Genital Herpes, Genital Warts, Viral Hepatitis,
and Acquired Immunodeficiency Syndrome (AIDS; Puszkarz, 2017). This is through unprotected
sexual contact through vaginal, rectal, and oral sex.
According to the CDC, recent analysis has showed a steep and sustained increase in
STDs in the United States. In the United States, Texas is the second largest state. The Texas
Department of State Health Services (TDSHS, 2017) surveillance reported that San Antonio is
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the third leading city in the state to have the highest STDs in the state after Dallas and Houston.
These statistics in San Antonio have also increased and are the highest ever from recent years.
Male versus female infections vary according to type of STDs, which are interchangeable
through the most recent years. In 2017, San Antonio reported 17 cases of congenital syphilis,
which was the same amount of cases reported in the year 2013. However, San Antonio is number
one in the state to have the leading congenital syphilis with 367 reported cases in 2018. Outreach
services need to be provided to these individuals without prejudice, and services need to be made
available. The WHO (2012) gave recommendations and urged all countries to improve access to
health care services for sex workers: “Health services should be made available, accessible and
acceptable to sex workers based on the principles of avoidance of stigma, non-discrimination and
the right to health” (p. 18).
Purpose of the Project
The purpose of the project was to provide primary prevention for exotic dancers in San
Antonio, Texas. The project allowed for a personal and private medical educational service to the
exotic dancers and personal knowledge questionnaire. Society has stereotyped and shamed this
vulnerable population, making it that much more difficult for exotic dancers to seek assistance
when needed. According to Smith (2018), anywhere from 45% to 75% of sex workers
experience abuse in their lifetime while on the job. The extreme stigma around the profession
can also adversely affect mental well-being and dissuade people from seeking healthcare.
Through personal outreach into and out of their work environment allowed for the dancers to be
able to have accessibility for the free services. Allowing for flexibility with their nontraditional
work schedule, this allowed the exotic dancer and myself to build and establish a nurse
practitioner-patient relationship. This established relationship between provider and patient
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(exotic dancer) may be the key to personal education to increase knowledge and reduce the STDs
and HIV rates in this population by primary prevention. Through private and personal tailored
education of the exotic dancers in San Antonio, adult only establishments will remove the stress
of being shamed and avoid negative stigma. This will allow the exotic dancer to seek free
medical education, guidance, ask questions, counseling, and referral simply and hassle free. By
primary prevention through personal education and the outreach program, I increased the exotic
dancers’ personal knowledge of STDs and infection rate will be reduced. The personal tailored
education will also prevent risky sexual behaviors as entertainers have active roles in their own
future sexual health.
It is beneficial for general health care practitioners to volunteer and participate in
community outreach programs in order to help the underserved and vulnerable population.
Providers will be required to venture out of the traditional clinical setting and into the field to
volunteer. Providing services in environments that are simply nontraditional is a place to start.
Emerging one’s self into needed areas where the population will feel comfortable and at ease is
important as well. Through primary prevention in the gentleman’s club, the adult entertainers
were able to have available resources and education and, in turn, reduce their probability of
contracting an STD or HIV. The sex worker contracting HIV and STDs is significantly higher
than in the general population, and are the key population most affected since the beginning of
the epidemic (WHO, 2012, p 10).
Significance of the Problem
There is a significant problem in society today as there is a rise in STD cases in San
Antonio as well in the entire United States. According to the CDC, in 2017 the United States had
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the highest number of reported STD cases. This is more important information for those who
work in the sex industry.
The World Health Organization (2012) has voiced that sex workers are vulnerable to
STDs and HIV. This is due to sex workers having multiple sex partners, general barriers to
condoms, the sex workers’ inconsistency of use, and their unsafe working environments. Sex
workers have little control over the factors that affect their exposure due to their drug or alcohol
use, their social economic status, and their criminalized work environment. This is also due to
accessibility, instability in home environment, poverty, addictions, and cuts in STD programs.
According to Sherman et al. (2011), “Dancers began working in exotic dance clubs primarily
because of financial need and lack of employment opportunities, and to a lesser extent, the need
to support illicit drug habits” (p. 475). Nurse practitioners need to be addressing and assisting, as
well as decreasing barriers and accessibility to healthcare for a group that has a high risk of
infectious diseases.
Nature of the Project
Through this Doctorate Nurse Practitioner project, a personal outreach educational
program was set up for the specific chosen population of exotic dancers which are 18 years of
age and older. There was approval from the adult establishment owner and was able to proceed
with Abilene Christian University Doctorate of Nurse Practitioner capstone project (Appendix
B). An official approval letter from the establishment was received as a support letter. This
allowed the investigator access to two adult only establishments in San Antonio. A flyer was
placed in the entertainers’ dressing room announcing the dates of in-house nurse practitioner
visits (Appendix K). During the nurse practitioner in-house visits, there was a personal
introduction and explanation of the project and its purpose. Consent forms were explained and
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offered to interested participants. Thorough explanation on the project and on personal education
on STDs to decrease STD infection by primary prevention was given.
Exotic dancers in two separate establishments were given the Sexually Transmitted
Disease Knowledge Questionnaire (STD-KQ; Appendix F). This is the pre-assessment
questionnaire and a postquestionnaire. The postquestionnaire was given after a one-on-one, faceto-face brief educational session. During the private intense educational session, the entertainers
were able to ask questions and were given local free resources. There was an opportunity to have
an interview if they wished to participate and also ask about what barriers they faced. Through
conversation, several personal questions were asked, including questions about access to health
care, where do they get health care, how do they pay for their health care services, their sexual
behaviors, number of sex partners, their knowledge of women’s health, reproductive and sexual
health, and most importantly, sex education and STD prevention. Through multiple encounters
with the exotic dancers, their information was gathered, and sexual education was offered and
tailored to their personal needs based on their results from the questionnaires. I had access to
condoms, which were offered and given to the exotic dancers for safe sex practices. This should
help reduce STDs and unplanned pregnancies. Condoms were given outside the club and in
private (Appendix D).
PICOT Questions
The population of interest are the exotic dancers in two San Antonio, Texas adult only
establishments. The intervention offered education, counseling, free resources, and condoms to
the adult entertainers. The comparison was the female exotic dancers’ from the two North West
San Antonio adult establishments pre- and postassessment scores. The outcome would be the
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increased personal knowledge, which would reduce STDs in the exotic dancers in the
entertainment industry by primary prevention.
In providing in-house education, counseling, resources and condoms at the gentlemen’s
clubs in which they were employed, the entertainers were more receptive to receiving medical
services. As medical providers venture out of their comfort zones and provide services to the
exotic dancers at their work environment, we can then bridge the gap to health care accessibility,
at least for exotic dancers. Providing preventative services in their personal work environment
can assist in alleviating negative stigma and reinforces the dancers’ right to health care. As stated
by the WHO, health services should be made available and accessible to those who work in the
sex industry.
Hypothesis
Private intense educational sessions in sexual health performed by a nurse practitioner for
female exotic dancers in two San Antonio adults only establishments will increase their personal
knowledge of STDs. This educational intervention will reduce both STDs infection rates and
personal risky sexual behaviors with increased knowledge on sexual health.
Conceptual Framework
When deciding which conceptual framework would be used with this project, it required
one that was sensitive to the participants and their background, their relationship with medical
provider, and their personal needs. One that seemed appropriate was the Interaction Model of
Client Health Behavior (IMCHB; Cox, 1982). This was chosen because the provider must get to
know the individual and their personal background, develop trust and that will in turn assist in
providing support for their needs. It is difficult for exotic dancers to trust anyone and it is
important to build trust and a personal relationship in order to allow them to be susceptible to
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have a nurse practitioner educate and help them. Cox’s (1982) primary objective was to identify
and suggest explanatory relationships between client singularity, the client-provider relationship,
and subsequent client health care behavior.
This model allows for a more definitive prediction about health care behavior because it
incorporates an extensive set of variables that address psychological, environmental, and
social determinants of behavior, as well as short-term behavioral determinants that arise
during the client- professional encounter. (Cox, 1982, p. 43)
Utilizing this model, the nurse practitioner was able to tailor each individual teaching according
to their need and in doing so this allowed for positive results for the participant.
Definition of Key Terms
Adult only establishments/ club/ gentleman’s club. Strip Club.
Exotic dancers/ entertainer/ stripper/ dancer. Strip tease dancer.
Sex worker. A loose term used to describe all those who work in the massive sex
industry arena. This term is not clearly defined and is an umbrella with many different facets and
roles.
Sexually transmitted diseases. Sexual Transmitted Diseases (STDs) are acquired
through sexual contact or passed from a pregnant woman to her fetus, including diseases such as
syphilis, gonorrhea, chlamydia, genital herpes, genital warts, viral hepatitis, and acquired
immunodeficiency syndrome (AIDS).
Scope of the Project
This capstone project focused on exotic dancers in the city of San Antonio, Texas. I had
an opportunity to perform an outreach service and disseminate a primary prevention measure to
this group of ladies. Primary prevention aims to prevent insult to one’s health. I can educate the
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exotic dancer in STDs and safe practices and preventative measure they can take to increase their
knowledge and to decrease infection rate. The limitations will be that there will only be two
gentleman’s clubs that allow access vs the entire gentleman’s club in San Antonio. This capstone
project only focused on female exotic dancers vs both male and female exotic dancers. One
limitation was the limited number of adult entertainers that would want to partake and consent to
the study. The short period of time limitation was also a negative factor that affected the results.
Answers to the questionnaires were subjective. The results were also biased due to the passion of
the author of the study.
Summary
This chapter is the introduction of the research project that offered an education
intervention by a nurse practitioner to exotic dancers in two adults only establishments in San
Antonio, Texas. Participants will be offered a STD-KQ pretest, then an education intervention
and then a STK-KQ posttest to examine if they increased their personal knowledge on STDs
(Appendix F).
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Chapter 2: Literature Review
Chapter 2 is aimed at presenting pertinent information of current literature reviews that
have been published and support the subject matter of sexual transmitted diseases and adult
entertainers. There is limited data on this subject matter and have found rather outdated
information. The study has several components which are listed as follows: (a) adult only
establishments, (b) sex education, (c) sexually transmitted disease risk in adult entertainers, (d)
accessibility to healthcare and vulnerably population, and (e) the Interaction Model of Client
Health Behavior (IMCHB). For this chapter I searched the ACU library and the web for
educational interventions offered by medical providers to sex workers. There was limited
literature in any on exotic dancers.
Adults Only Establishments
In performing a literature review, there were limited articles related to the exotic dancers
and STDs. There were two studies that were found and were based out of Baltimore Maryland,
and some were international. However, solely for this capstone project, the United States was the
most important focus. In the year 2020, it seems that society has glamorized and normalized the
adult entertainment industry. The general public can recognize that exotic dancers are referenced
in some genera of musician’s lyrics, and some musicians making music videos with exotic
dancers, and then some exotic dancers are becoming rappers and metamorphosing into social
media icons. The adult entertainment industry is a multi-dollar industry, and many see it as a
very lucrative lifestyle. It is also a very profitable business for the club owner and the ladies, as
they are independent contractors. However, few really understand the dark side to this world the
exotic dancers are exposed to in the adult entertainment industry. In the dark many things
happen; some things are accepted, unspoken, and illegal. Society seems to accept this practice
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given the increasing dominance of this recreational notion of sexuality, sex-related businesses
are now widely regarded as integral to urban economies (Hubbard et al., 2008).
When reading and inquiring about the adult only establishments, The Assessment of the
Adult Entertainment Industry in Texas Comprehensive Report of 2009 stated that in the city of
San Antonio, there were a total of 13 gentleman’s clubs. The report noted that in 2007 the adult
cabaret totaled $216.6 million. That is, of course, just the reported amount of dollars, but surely
not including every cash dollar amount. The sex industry and the strip joints are becoming more
lucrative, classy, and thriving. The exotic dancers are becoming part of American couture norm
and a necessity to some. Ditmore et al. (2010) stated that two important trends are noted in the
adult sex industry. First, there is a marked sexualization of culture through images, diverse
sexual practices, and identities which are becoming more acceptable in society. Second, the sex
industry is becoming more upscale, formal, and is an organized mainstream business. The adult
only establishments are here to stay and no matter the restrictions the state of Texas mandates,
the clubs will continue to flourish with clear latex applied to nipples and buttock, which will not
prevent these clubs from making millions.
Sex Education
During early age and adolescence one can recall being in elementary or junior high and
having a permission slip sent home which needed to be signed by one’s parents in order to
receive a sex education course. After students’ parents signed the consent forms, students had an
opportunity to learn about the male and female anatomy physiology. A unique time in
adolescent’s lives is filled with blushing and giggling as they receive their first sex education
course. Fast forward 15 plus years later, there are many topics in which were avoided in school
during the first sex education course students received and encountered. Pertinent information
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that is vital for a healthy individual’s sexual and long-term health. Sexually transmitted diseases
are at a record high in this young population who honestly deserve more in-depth education
about sex. An important proclamation made by the CDC (2016) stated the following:
Incidence and prevalence estimates suggest that young people aged fifteen to twenty-four
years of age acquire half of all new STDs. Sexually active adolescents aged fifteen
through nineteen years of age and young adults aged twenty to twenty-four years of age
are at a higher risk of acquiring STDs for a combination of behavioral, biological, and
cultural reasons.
Sex education courses need to be up to date with the 21st century and the realities of sexual
behaviors, risks, and reality. Sex talks need to be less taboo and discussed openly with all
audiences. Sex education later in school years would seem appropriate and should be as raw as
we could be with realistic subject content covering those areas that were left out during sex
education. An argument people should consider increasing STD knowledge is this one:
I argue that we need to set aside the limited disclosure about sex education as a debate
between abstinence or comprehensive education as well as the concern for what is
practical and possible in schools. Instead, we must rethink alternative forms of sex
education that works to disrupt its central relationship to sexual labor and neoliberal
subjectivity. (Howlett, 2016, p. 46)
This capstone project provided personal sex education which was offered and provided to the
exotic dancers by me, an adult gerontology nurse practitioner. I educated the entertainers in all
sexually transmitted diseases, transmission, diagnosis, treatment. They were also referred to local
free, income-based clinics, and resources available to all in the San Antonio and surrounding
areas. Each participant was allowed to ask all questions and call after hours and utilized the nurse
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practitioner as an advocate. outside the establishment I, gifted a pack of 25 condoms which were
donated by Texas Wears Condoms and a business card where each entertainer can request and
receive more free condoms. The Texas Wears Condoms website allows entertainers to
electronically request condoms via the internet and the condoms will be shipped to the
entertainer requested address in a discrete package as many times as they may need (Appendix
D). This sex personal private educational intervention will help prevent STDs by primary
prevention, which is by increasing entertainer’s personal knowledge of STDs, and the condoms
too are preventing the spread of STDs. It is noted that sex education to those working in the sex
industry is a positive for their emotional well-being. One study published stated, “It was verified
that health education to groups of prostitutes can provide them feeling of social inclusion,
fairness and building up their self-worth, once the participants recognized themselves in the
group” (Morales et al., 2008, p. 1144).
Sexually Transmitted Disease Risk in Adult Entertainers
Sexually transmitted diseases are at an ultimate high and increasing in the most recent
years. According to the CDC, there was nearly 2.3 million STD cases diagnosed in 2017. This
was an ultimate high and is increasing yearly. San Antonio, Texas, in 2018 was recognized with
highest reported cases in state for congenital syphilis. Adult entertainers run a higher risk of
contracting a STD due to their profession. As reported in a Baltimore study, “A woman's
motivation for entering the exotic dance industry may be an important predictor of her risk for
STIs/HIV once immersed in the exotic dance club environment” (Lilleston et al., 2015, p. 2).
Their study also indicated that exotic dancers were abusing alcohol and drugs as a method of
coping with stressful working environment which escalated into partaking in risky sexual
behaviors. This was particularly true as through a personal conversation with a 24-year-old

15
participant voiced the following: “I drink and smoked weed to cope with my stress and the club
gives us one drink for free.”
Accessibility to Healthcare and Vulnerable Population
Access to medical care for the general population is a major topic in healthcare.
However, healthcare is not assessable to many people whom live in the United States. Americans
are not able to afford health insurance and or regular medical services. Not to mention, many of
the general population are not able to visit clinics or health care providers as they do not have the
means of transportation. Many patients may live far from the medical establishments while
others do not speak English but their native tongue. These are major obstacle for the general
population and of course to the vulnerable exotic dancer. The WHO has voiced that sex workers
are vulnerable to STDs and HIV, due to multiple sex partners, barriers to condom and the
consistency of use, and unsafe working environments. These barriers among many more make
these population of young women very susceptible. Structural vulnerability has been shown to
increase an individual's risk for contracting STIs (Lilleston et al., 2015). Many of the entertainers
have many reasons why they are partaking in the sex industry, however despite their reasoning
they too deserve medical outreach services. Economic vulnerability, combined with a perceived
lack of alternative opportunities, was the primary driving force behind most women's initiation
into the profession (Lilleston et al., 2015). Whatever their reason to enter the sex industry, the
adult entertainers should be able to have access to healthcare. Providers should be supportive in
their decisions and at the same time be able to address their healthcare needs and concerns.
Providers need to approach and be sensitive and be willing to help fill the gap and provide
healthcare for these group of individuals. The WHO (2020) stated, “The fear and stigma faced by

16
sex workers should be reduced, thereby facilitating them to seek and utilize health and other
services” (p. 17).
Theory: The Interaction Model of Client Health Behavior
This Capstone project incorporated the interaction model of client health behavior, as this
theory correlates with the client-provider relationship, and subsequent client health care
behavior. The study was introduced by Cheryl L. Cox RN, Ph.D. Cox’s contribution to nursing
theory focuses on client health behavior. Her theory has three elements: (1) client singularity, (2)
client-professional interaction, and (3) elements of healthcare outcomes (Cox, 1982). The theory
helps pinpoint specific barriers patients encounter and hinder their optimal healthcare outcomes.
This theory helps identify health related behaviors in certain populations and encourages patients
to be in control of their own health. This theory may be utilized in many disciples of medicine
and has a high predictive theory. This theory was important in this study as there was an
interaction and a relationship between the in-house nurse practitioner and the exotic dancer.
The study took into inconsideration the client individuality and singularity. Each of the
patients in this study were exotic dancers. The first step was to evaluate each of the exotic
dancer’s background, demographics, social influences, finances, environmental resources, and
any previous health care experiences. Those previous medical experiences can either be positive
or negative, thus will make it that much harder to establish a working relationship as a nurse
practitioner-patient relationship. Nurse practitioners choose to become part of the medical field
as they are all called to serve. When it comes to serving the general population, providers are not
be judgmental or express personal biases. During the second step, the nurse practitioner and
exotic dancer relationship was established. This was dependent on the provider’s professional
competencies, health information, affective support, and decisional control between provider and
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entertainer. The third step was how the entertainer would utilize the health care services
provided, which were provided. The severity of the entertainer’s lifestyle and risk, the adherence
to the recommended health care regimens, and satisfactions with nurse practitioner services
provided in-house were all dependent on personal health care outcomes. Many providers lose
their passion for helping others, which in turn affects future outcomes for other providers
assisting an already vulnerable population.
Patients should always be addressed with the utmost dignity and respect, and providers
should be mindful of their patients’ culture and belief system. The purpose in many research
theories is to provide optimal care and tailor healthcare to client’s individual needs. Their
findings provide culturally congruent, safe, and meaningful care to clients of diverse or similar
cultures (Leininger, 2002). Medical providers are to care for their patients despite their different
walks of lives. Those words are beautifully written as follows by a famous nursing icon: “Those
engaged in caring must be able to take on the perspective of the patient and make his or her
peace with the situation and its suffering in order to be touched by the situation of a fellow
human being” (Benner, 1994, p. x).
Providers are not to judge patients but to assist in their medical needs in order to allow
them to live a full healthy life. Despite societies’ negative view on exotic dancers, it is important
they have the care in which they deserve despite the stigma behind the career of their choice or
necessity. The WHO (2012) said, “Health services should be made available, accessible and
acceptable to sex workers based on the principles of avoidance of stigma, non-discrimination and
the right to health.”
Nurse practitioners have a duty to provide direction and instruction to our patients
without judgement. They are to deliver care in a sensitive form to allow the relationship from
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provider and patient to develop without barriers. Despite their chosen profession and the negative
stigma society may place on their choices and profession. Understanding how the social and
economic context influences women's entry into exotic dance and how these motivations shape
their subsequent sexual negotiations with customers may be an important step towards reducing
their risk for STIs/HIV (Lilleston et al., 2015). The WHO recommends that we offer counseling
to sex workers and interventions among the community to empowerment sex workers.
Educational and medical services need to be offered to this population to assist in reduction in
STD transmission in the group. Healthcare providers need to accept and be ok with their career
paths and offer them a caring atmosphere. As recommended by the WHO, global STI strategy
providers need to engage with community, civil society and other partners from the outset to help
ensure essential services are available to the entire population. Without caring and understanding
the culture of adult entertainers we will never be able to assist them with the services and
interventions which are needed to reduce their possibilities for being exposed and infected with
STDS. Negative health outcomes resulting from undiagnosed and untreated STIs including
adverse birth outcomes, infertility and other long-term sequelae, and cervical cancer (Taylor et
al., 2017).
Being understanding and caring for patients will allow them to receive optimal outcomes.
The culture in society changes as each year passes and society will have to become pliable for
the unique populations in which we care and are involved advocates. This knowledge is
gradually transforming health systems and changing nursing practices into relevant new ways of
functioning (Leininger, 2002).
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Summary
This chapter details that there were limited resources pertaining to exotic dancers and
none noted to offer education intervention to exotic dancers in the adults only club. I discussed
STDs, sex education, adult only establishments, vulnerability, and the interaction model of client
health behavior.
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Chapter 3: Methodology
Chapter 3 of this study discusses the methodology in this capstone project. This chapter
will entail the steps I took to perform and execute the study. I describe how the data and
participants in the study were collected, the location where the study took place, and how it was
initiated, the dates in which the study took place, and the time frame. I give a detailed description
of the study’s participants; the consent forms that were disseminated within the two adult only
establishments (Appendix C); the questionnaire survey tool that was utilized with the participants
participating in the study (Appendix F); the test numbering system for the test and retest
questionnaires that were completed in the two separate adult one establishments; and the storage
and privacy of the questionnaires, consent forms, and personal information.
Design
There are many design strategies when trying to decide which would be the best for the
capstone project. Decision making may be difficult; however,
This can be accomplished in a variety of ways, such as by using scientific methods to
compare evidence-based interventions, identify strategies that promote the integration of
evidence into practice, develop new approaches to improve healthcare delivery, evaluate
a population based intervention, or improve program quality and performance, to list a
few. (Moran et al., 2016, p. 17)
A personal poster with name and contact information was posted in the adult entertainers’
dressing room wall(Appendix K). The entertainers were all offered an opportunity to participate
in educational intervention. On the days I was on the premise, interested participants would
verbalize or sign consent, and were free to share their age and race. The STD-KQ (Appendix F)
was provided to each of the participants to complete. After the participants completed their
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questionnaire, the questionnaire then was collected and scored. Once each questionnaire was
scored, I the investigator and the entertainer reviewed their selected answers, which were either
correct or incorrect, and discussed all questions in detail. This educational intervention would
allow the entertainers to ask questions pertaining to sexually transmitted diseases. This
educational intervention was unique as entertainers had the nurse practitioner to address their
questions in their work environment. This educational intervention was tailored to each of the
participants needs based on their selected answers and their questions when reviewing the
pretest. After the participants questionnaire was scored, reviewed, and all questions discussed the
same 27-question STD-KQ (Appendix F) was once again given to each of the participants as a
posttest. Then, they were once again scored to measure their personal knowledge and retention
after the educational intervention.
A pre/poststudy experimental design was used and an exact McNemar’s test was run to
determine if there was a difference in the proportion of knowledge as assessed on the 27-item
Sexually Transmitted Disease Knowledge questionnaire (Appendix F). Answers provided by the
participants were scored as either a “correct” response or “incorrect” response on both the preintervention questionnaire and postintervention questionnaire.
A McNemar test can be used when the following assumptions are met: The study
participants constitute a paired or match sample, there are two variables that are
compared, the variables represent paired or matched data, and there are sufficient cell
sizes. (Plichta & Kelvin, 2013, p. 290)
Inferential statistics was used to elucidating the correlation between the variables. Plichta
& Kelvin (2013) stated, “Inferential statistics are statistical techniques that allow conclusion to
be drawn about the relationship found among different variables in a population sample” (p. 5).
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The education intervention and the time with each of the entertainers will allow a more personal
effect as the exotic dancer and the nurse practitioner build a relationship through this process that
will correlate with the second step in the Interaction Model of Client Health Behavior. Then a
Cronbach reliability was run after all data were analyzed.
Sexually Transmitted Disease Knowledge Questionnaire
Permission was granted by Michael P. Carey (Appendix E) to utilize the STD-KQ
(Appendix F) for the purpose of this project to increase personal knowledge on STDs. The
participants completed the Sexually Transmitted Disease Knowledge questionnaire that consisted
of 27 questions. The 27 questions could be answered with the following three answers “yes,”
“no,” and “I do not know.” Each of the questions answered correctly would allow the participant
to score a 27. The higher the score, the more knowledge on STDs, and the lower the score, the
less understanding on STDs. The questions were made on highest infectious diseases such as
chlamydia, genital herpes, gonorrhea, hepatitis B, HIV, and HPV (CDC, 2018), all of which are
sexually transmitted diseases that cause great insult and the severe long-term effect that
negatively impact one’s personal life emotionally, psychologically, and physically.
Jaworski & Carey (2006) stated, “The STD-KQ can be used to identify knowledge
deficits, evaluate risk reduction programs, assess treatment response in research and applied
settings, and serve as a measure of knowledge in basic research” (p. 556). This questionnaire is a
great tool to test participant’s knowledge on sexually transmitted diseases. The safety of the preand posttest was made by calculating the proportion using McNemar’s test.
Consent
The participants had two options to consent to partake in the study. One form was a
written consent form to partake in the research project, which needed to be signed and dated. The
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second method of consent in which participants could partake, was by giving verbal consent to
partake in the research study. Each of the participants in this study gave either a signed and/or
verbal consent.
The University granted approval prior to any portion of the study be initiated (Appendix
A). Abilene Christian University Institutional Review Board (IRB) approved my capstone
project before beginning any portion of recruitments and participation by any of the research
participants. The consent forms needed to display and assure the IRB the participants would not
be injured nor harmed in the research project (Appendix C). All participants were informed of
the education content, time of the study, the right to withdrawal from the research without injury
and negative repercussions and all personal information was private and would be protected.
There have been many new ideas in protecting the human participants.
The areas of focus were (1) improving the consent form and process, (2) empowering
researchers to protect their participants, (3) creating a system to learn from mistakes, (4)
improving IRB efficiency, and (5) facilitating review of research that leverages
technological advances. (Bloss et al., 2016, p. 329)
The exotic dancers were asked to participate and were never harmed or forced into
participation. Each of the participants could withdraw during anytime during the test and retest
and educational intervention. Participants were interested in any free resources available, as
many were single mothers and lacked medical insurance.
Data Collection
The method by which the data were collected for this research project was by utilizing
various forms, which were listed as follows. The first method used was by the initial pretest
questionnaire, during which participants answered questions before receiving strong sexually
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transmitted disease education. After the initial test, the scores were calculated to score their
knowledge. After the first test, and scores calculated a personal intense educational session was
scheduled immediately after the pretest. This session was specifically tailored to meet the needs
of the specific dancer. During the private educational sessions, there was private time for any
questions to be answered. This was offered to the interested participants whom choose to
continue through the research project. After the intense education sessions, the posttest
questionnaire was re-administered.
Locations
The research project unfolded inside two adult-only establishments’ dressing rooms in
San Antonio, Texas. The follow-up, intense educational sessions were offered immediately after
the recruitment pretest. The educational intervention and free resources were all offered in house
where it is convenient for the entertainers. This alleviated any unnecessary stress or burden to the
entertainer as many lack transportation. The sexually transmitted disease educational
intervention was offered to all exotic dancers who were participants in their place of employment
during the allotted time frame dedicated to the project.
Dates
The researcher was introduced to the establishment in late October 2019 and was granted
permission to enter the establishment (Appendix B). The exotic dancers were introduced to me
the nurse practitioner for the future project and recognized the myself as the provider when I
returned during different shifts. The introduction of the nurse practitioner began on October 25,
2019, and officially started in November, 2020, and ended November 29, 2020. Participants were
able to continue through the study’s allotted time frame. Participants were also free to withdraw
from the study when they chose to exit the research without penalty or negative repercussions.
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Participants
The participants in the study were all female exotic dancers. The exotic dancers were
working in two separate adult only establishments in San Antonio, Texas. The participants were
18 to 42 years of age and identified as White (5%), Black (10%), and Latina (85%). Each of the
participants were formally asked to participate in the study. Each of the participants verbally
agreed to partake in the research project or decline. They were also given the opportunity to sign
an ACU consent form, which were signed prior to taking the questionnaire. The participants
were offered a copy of the consent, which all declined. Each of the participants who took part in
the study had an opportunity to ask questions and were offered to have private counseling and
educational sessions with an adult gerontology, nurse practitioner. Participants had access to the
provider’s contact information and were welcome to call as needed. All entertainers were
informed that if they called the nurse practitioner, all conversations were confidential.
DNP Project Timeline
Table 1 is a demonstration of the events that occurred and led to my final defense. It
details the journey through the doctorate program and the month and year in which each item
was completed. This is required to demonstrate the completion of the steps needed to
successfully complete the Doctorate of Nurse Practitioner degree.

26
Table 1
DNP Project Timeline
Task Date (month
/year completed)
September 2017
October 2017
November 2017
January 2018
February 2018
March 2018
June 2018
July 2018
September 2018
October 2018
November 2018
December 2018
April 2019
October 2019 –
November 2020

Project task
DNP role, Problem of Interest, development of PICOT Question, Theoretical
framework
Review of biographies for selection and writing to ask to become chair and
committee
Acceptance from chair and committee
Initiation with committee members and my project
Capstone guidelines, Theoretical Framework, literature review, Final PICOT
statement and data analysis
Research design, study design, continued together literature review and potential
sites
Genomics and scope of practice
Health care policy and continue work on project
Completion of Rough draft chapter 1-3, chronic Disease management
e-Portfolio set up, signed POI form
Permission Granted to use the STD-KQ
Prepared final draft chapters 1 -3
Health care issues and future for advance practice nurses
Granted permission to enter adult only establishment and built relationship with
the entertainers and staff till my IRB. Was approved, continued to gather
literature and work on project

November 2020

IRB approved, started and completed data collection (table continues)

November 2020
October 2020
October 2020

Completed project
Formal Inactivation of study
Submitted completed chapters 1-5

Participation Gift / Resources
The participants were gifted a participation gift and numerous resources for their time
and their participation. To these participants, their time and energy is money, and in appreciation
of their time, I gifted each with a care package. I expressed my appreciation through gathering
local resources and compiling them all as participation gifts-resource packages. During the
completion of assessment test / verbal retest questionnaire, each of the exotic dancers were gifted
a resource package. Each package contained 25 condoms and lubrication, which were donated by
Texas Wears Condoms. They will also be given a Texas Wears Condoms business card where
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they all may be able to visit the website, request, and have condoms personally mailed to them
free of charge in a discrete package for privacy (Appendix D). According to Merson et al.
(2000), “Condom promotion, distribution, and social marketing results in increased condom use
and reduced STI and HIV infection rates, especially in female sex workers” (p. 68). The
participants also received the Resource Guide Health and Community Resources for the San
Antonio Area (Appendix G). This small book provides numerous free resources from emergency
homeless service, battered women and children’s shelter, Haven for Hope residential homeless
shelter for families and individuals, HIV and STD testing, PrEP Locations, Alamo Area
Resource centers for those newly diagnosed with HIV support, anger management, UNIFY
provides which sexual health services, and food assistance. The participants also received the
Center for Health and the ARC of San Antonio Community Resource Directory which is a
private nonprofit agency that provides a wide array of social services, information, referral, client
support, and advocacy for people with developmental disabilities and their families (Appendix I).
The most used resource while conducting this project was the City of San Antonio Metropolitan
Health District: STD/HIV Mobile Clinic (Appendix H). Each month the new calendar was
placed in the dressing room as well as copies for dancers to take. For any of the entertainers that
did not have means of transportation and were interested in being screened, the provider offered
to accommodate and personally drive to and from the location. These resources are all for
preventative measures and all free of charge.
Data Collection System
The data (questionnaires) were collected in a systematic way. All paper questionnaires
were distributed, collected, and placed in a lock box. Participant personal information was
protected. Personal information was not used and each of the participants were referred to by
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numbers. An example of how the participants recognized was mentioned as follows: Site A for
one adult only establishment and site B for other adults only establishments. The entertainer was
recognized as entertainer 1 and entertainer 2 and so forth. Their initial test will be Test 1a and
retest 1b. The second entertainers test were test 2a and 2b and so on. No personal information
was accessible to anyone nor shared. The researcher and the Institution Review Board (IRB)
were the only individuals who had accessibility to the data. The data analysis were calculated by
using the Statistical Package for Social Sciences (SPSS). This allowed me to have reliable results
that were demonstrated though the analysis of information gathered by the study.
Sample Size
Sample size in a research project is very important because if the researches do not have
enough research subjects in their study, the research may not be very reliable due to the small
group. As Chater (2003) stated, “The author found that the sample sizes that were used in the
internal consistency studies were too small to produce sufficiently precise reliability coefficients,
which in turn could cause imprecise estimates of examinee true-score confidence intervals” (p.
118). I was on site for several months and was able to recruit 10 participants from each of the
adult only establishments, making it a total of 20 participants. The larger the group the better
outcome for the capstone project.
Summary
Chapter 3 is a review of the method of design in which was used in the study which was
pre/post study experimental design using McNemars for my Doctorate Nurse Practitioner
capstone project. The chosen population of participants were all exotic dancers in two separate
adult only establishment in San Antonio. All research participants were 18 years of age or older.
The research study ran its course in the given allotted time. The participants were allowed to give
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both written and verbal consent (Appendix C). The participants were offered private educational
intervention and the sessions were tailored to their personal specific needs. Each educational
intervention was held in the dressing room of the strip join. Each of the participants received a
participation gift as a token of appreciation for being part of the study throughout the research
project. All the research data discussed, and end product were shared with all participants who
were interested in reading. All participant’s personal information was not shared and remained
confidential. The participating human subjects’ information and bodies were protected. All
participants were free to withdraw from the study without any penalty. Throughout the entire
research project, exotic dancers had an adult gerontology nurse practitioner accessible to them as
a valuable resource.
This study allowed the vulnerable population to have accessibility to a health care
provider in house. This allowed for dissemination of important pertinent educational information
that will benefit the exotic dancer’s sexual health outcomes. This project was preformed to
increase exotic dancers’ knowledge on STDs and reduce STD infection and risky behaviors in
this underserved population. Through a private education intervention, discussions, and
answering questions, the healthcare providers will be able to assist in bridging the gap to a
population group that is underserved and needing health interventions. This helped increase
personal knowledge on STDs and will aide in reducing the STD rates in the adult industry
located in San Antonio by primary prevention.

30
Chapter 4: Results
The participants were recruited from two adult only establishment in San Antonio, Texas.
Interested participants were asked to either verbalize and or sign a consent prior to their
participation. The participants’ ages ranged from 18 to 42 years old. They identified as White
(5%), Black (10%) and Latino (85%). The participants each completed a 27-question
questionnaire answering respondents own personal knowledge about sexually transmitted
diseases via true, false, and do not know statements. Incorrect and “I do not know” answers were
both marked as wrong. After each of the participants completed the questionnaire, their tests
were scored. After the questionnaire was scored, each of the participants had a personally
tailored educational intervention by a nurse practitioner. During this time, the nurse practitioner
would address each of the questions on the questionnaire and focused on the questions which
were incorrect and allowed for questions and answers to be discussed. Any additional questions
each of the entertainers felt comfortable asking were welcome. After the educational intervention
was completed, the participants were asked to complete the same questionnaire to assess their
personal knowledge and their retention after the intense educational intervention tailored to their
personal deficits pertaining to their sexually transmitted disease knowledge.
Question Guiding Inquiry
The hypothesis was that an educational intervention offered to exotic dancers would
increase personal knowledge on STDs. This was attained by STD-KQ pretest, an educational
intervention by a nurse practitioner and after the intervention, the STD-KQ posttest was given
(Appendix F). Scores increased after the educational intervention the hypothesis proved to be
true.
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Project Analysis
The project was to perform as an outreach program to provide an educational intervention
to female adult entertainers in two San Antonio adults only entertainment establishments. The
entertainers felt comfortable after several weeks of interacting, socializing, and building a
rapport and finally agreed to participate in the project. There were a total of 20 participants, 10
from each of the adult only establishments. An exact McNemar’s test was run to determine if
there was a difference in the proportion of knowledge as assessed on the 27-item Sexually
Transmitted Disease Knowledge questionnaire (Appendix F). Answers were scored as either a
“correct” response or “incorrect” response on both the pre-intervention questionnaire and
postintervention questionnaire. The questionnaires were scored after the pretest, and then the
nurse practitioner would perform the education intervention, after the intervention a posttest was
given to measure the participant’s knowledge after the intervention (see Table 2). This
educational intervention increased exotic dancers’ personal knowledge on STDs. This was
important as there are multiple studies that show female sex workers have an increased risk of
contracting a STD/HIV (Rekart, 2005). This project allowed the entertainers to gain personal
knowledge on sexually transmitted diseases in their work environment and have an educational
intervention tailored to their own personal needs. This nontraditional setting and personal
teaching allowed each of the ladies to feel comfortable in their own work environment and they
felt less likely to reject any services offered to them in their work setting.
This project also allowed for accessibility to a nurse practitioner who gave information
and free resources that entertainers were not aware existed in their community. This was helpful
as entertainers did not have time or transportation to explore due to their late work hours. The
entertainers gained personal knowledge and had a medical provider on the premises to discuss
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any questions and or concerns pertaining to STDs, sexual activity, and women’s health. The
test’s pretest and posttest scores increased dramatically. This allowed participants to receive up
to date resources and education in a liberal manner. As stated, “Sex workers need accessibility,
acceptable, and good quality care” (Rekart, 2005, p. 2124). This project allowed accessibility and
good quality care by having the nurse practitioner in house and providing and equipping these
ladies with a handful of resources within the city of San Antonio. The scores from the
recruitment pretest increased after the educational intervention was given. At postintervention
the test scores increased to 100%.
Data Analysis
Twenty participants were recruited from two adult only establishment in San Antonio to
take part in an educational intervention designed to increase knowledge about sexual health. The
participants completed the Sexually Transmitted Disease Knowledge questionnaire that consisted
of 27 questions. The questions were answered with the following answers “yes,” “no” and “I do
not know.” Each of the questions answered correctly would allow the participant to score a 27.
The higher the score the most knowledge on sexually transmitted diseases (STDs) and the lower
the score, the less understanding on STDs. The results noted significant personal knowledge
postintervention.
A McNemar test was used because the study had two set samples and variables that were
measured, which were the knowledge on pretest and posttest using the STD-KQ. The study also
used the descriptive statistics and inferential statistics each question was placed into figures and
table. The inferential statistics notes the impact of the educational intervention.
Table 2 reflects each question on the STD-KQ. This notes the correct and the incorrect
percent per each question from the pretest and the posttest after the educational intervention. I
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also provide a detailed statistical explanation of each question on the given STD-KQ. One will
be able to visualize the statistical significance within the tables and figures.
Table 2
Correct and Incorrect Results During Recruitment and Postintervention
STD-KQ
Pretest Correct (%)
Pretest Incorrect(%) Postintervention (%)
Question 1
40
60
100***
Question 2
50
50
100**
Question 3
63.2
36.8
100*
Question 4
55
45
100**
Question 5
40
60
100***
Question 6
45
55
100**
Question 7
45
55
100**
Question 8
70
30
100*
Question 9
90
20
100
Question 10
50
50
100**
Question 11
45
55
100**
Question 12
50
50
100**
Question 13
45
55
100**
Question 14
70
30
100*
Question 15
55
45
100**
Question 16
35
65
100***
Question 17
30
70
100***
Question 18
55
45
100**
Question 19
55
45
100**
Question 20
42.1
57.9
100**
Question 21
40
60
100***
Question 22
65
35
100*
Question 23
75
25
100
Question 24
40
60
100**
Question 25
25
75
100***
Question 26
55
45
100**
Question 27
60
40
100**
Note. *represents p < 0.05, ** represents p < 0.01, *** represents p < 0.001
Twenty participants were recruited to take part in an educational intervention designed to
increase knowledge about sexual transmitted diseases. When discussing the results on the 27
questions on the questionnaire, data demonstrated the educational intervention played a
significant role in increasing exotic dancers’ knowledge on STDs, as described below.
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Question 1, “Genital Herpes is caused by the same virus as HIV,” a statistically
significant difference in the proportion of correct responses from the pre-intervention
questionnaire and postintervention questionnaire, p < .001 On recruitment, on Question 1 noted
12 (60%) of the participants answered incorrectly with eight (40%) of the participants answered
correctly on the sexual health questionnaire. Following the intervention, the number of the
participants answering correctly on the sexual health questionnaire increased to 20 (100%).
Question 2, “Frequent urinary infections can cause Chlamydia,” a statistically significant
difference in the proportion of correct responses from the pre-intervention questionnaire and
postintervention questionnaire, p = .002. Recruitment Question 2 noted 10 (50%) of the
participants answered incorrectly with 10 (50%) of the participants answered correctly on the
sexual health questionnaire. Following the educational intervention, the number of the
participants answering correctly on the sexual health questionnaire increased to 20 (100%).
Question 3, “There is a cure for Gonorrhea,” a statistically significant difference in the
proportion of correct responses from the pre-intervention questionnaire and postintervention
questionnaire, p = .016. Recruitment Question 3 noted seven (35%) of the participants answered
incorrectly with 12 (60%) of the participants answered correctly and one did not answer the
question on the sexual health questionnaire. Following the educational intervention, the number
of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).
Question 4, “It is easier to get HIV if a person has another Sexually Transmitted
Disease,” a statistically significant difference in the proportion of correct responses from the preintervention questionnaire and postintervention questionnaire, p = .004. Recruitment Question 4
noted nine (45%) of the participants answered incorrectly with 11 (55%) of the participants
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answered correctly on the sexual health questionnaire. Following the educational intervention,
the number of the participants answering correctly on the sexual health questionnaire increased
to 20 (100%).
Question 5, “Human Papillomavirus (HPV) is caused by the same virus that causes HIV,”
a statistically significant difference in the proportion of correct responses from the preintervention questionnaire and postintervention questionnaire, p < .001. Recruitment Question 5
noted 12 (60%) of the participants answered incorrectly with eight (40%) of the participants
answered correctly on the sexual health questionnaire. Following the educational intervention,
the number of the participants answering correctly on the sexual health questionnaire increased
to 20 (100%).
Question 6, “Having anal sex increases a person’s risk of getting Hepatitis B,” a
statistically significant difference in the proportion of correct responses from the pre-intervention
questionnaire and postintervention questionnaire, p = .004. Recruitment Question 6 noted nine
(45%) of the participants answered incorrectly with 11 (55%) of the participants answered
correctly on the sexual health questionnaire. Following the educational intervention, the number
of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).
Question 7, “Soon after infection with HIV a person develops open sores on his or her
genitals (penis or vagina),” a statistically significant difference in the proportion of correct
responses from the pre-intervention questionnaire and postintervention questionnaire, p = .001.
Recruitment Question 7 noted, 11 (55%) of the participants answered incorrectly with nine
(45%) of the participants answered correctly on the sexual health questionnaire. Following the
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educational intervention, the number of the participants answering correctly on the sexual health
questionnaire increased to 20 (100%).
Question 8, “There is a cure for Chlamydia,” a statistically significant difference in the
proportion of correct responses from the pre-intervention questionnaire and postintervention
questionnaire, p = .031. Recruitment Question 8 note six (30%) of the participants answered
incorrectly with 14 (70%) of the participants answered correctly on the sexual health
questionnaire. Following the educational intervention, the number of the participants answering
correctly on the sexual health questionnaire increased to 20 (100%).
Question 9, “A woman who has Genital Herpes can pass the infection to her baby during
childbirth,” a statistically significant difference was not found in the proportion of correct
responses from the pre-intervention questionnaire and postintervention questionnaire, p = .125.
Recruitment Question 9 noted four (20%) of the participants answered incorrectly with 16 (80%)
of the participants answered correctly on the sexual health questionnaire. Following the
educational intervention, the number of the participants answering correctly on the sexual health
questionnaire increased to 20 (100%).
Question 10, “A woman can look at her body and tell if she has Gonorrhea,” a
statistically significant difference in the proportion of correct responses from the pre-intervention
questionnaire and postintervention questionnaire, p = .002. Recruitment Question 10 noted 10
(50%) of the participants answered incorrectly with 10 (50%) of the participants answered
correctly on the sexual health questionnaire. Following the educational intervention, the number
of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).
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Question 11, “The same virus causes all of the Sexually Transmitted Diseases,” a
statistically significant difference in the proportion of correct responses from the pre-intervention
questionnaire and postintervention questionnaire, p = .001. On recruitment, 11 (55%) of the
participants answered incorrectly with nine (45%) of the participants answered correctly on the
sexual health questionnaire. Following the educational intervention, the number of the
participants answering correctly on the sexual health questionnaire increased to 20 (100%).
Question 12, “Human Papillomavirus (HPV) can cause Genital Warts,” a statistically
significant difference in the proportion of correct responses from the pre-intervention
questionnaire and postintervention questionnaire, p = .002. On recruitment Question 11 noted 10
(50%) of the participants answered incorrectly with 10 (50%) of the participants answered
correctly on the sexual health questionnaire. Following the intervention, the number of the
participants answering correctly on the sexual health questionnaire increased to 20 (100%).
Question 13, “Using a natural skin (lambskin) condom can protect a person from getting
HIV,” a statistically significant difference in the proportion of correct responses from the pre
intervention questionnaire and postintervention questionnaire, p = .001. On recruitment, 11
(55%) of the participants answered incorrectly with nine (45%) of the participants answered
correctly on the sexual health questionnaire. Following the intervention, the number of the
participants answering correctly on the sexual health questionnaire increased to 20 (100%).
Question 14, “Human Papillomavirus (HPV) can lead to cancer in women,” a statistically
significant difference in the proportion of correct responses from the pre-intervention
questionnaire and postintervention questionnaire, p = .031. On recruitment, six (30%) of the
participants answered incorrectly with 14 (70%) of the participants answered correctly on the
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sexual health questionnaire. Following the educational intervention, the number of the
participants answering correctly on the sexual health questionnaire increased to 20 (100%).
Question 15, “A man must have vaginal sex to get Genital Warts,” a statistically
significant difference in the proportion of correct responses from the pre-intervention
questionnaire and postintervention questionnaire, p = .004. On recruitment, nine (45%) of the
participants answered incorrectly with 11 (55%) of the participants answered correctly on the
sexual health questionnaire. Following the educational intervention, the number of the
participants answering correctly on the sexual health questionnaire increased to 20 (100%).
Question 16, “Sexually Transmitted Diseases can lead to health problems that are usually
more serious for men than women,” a statistically significant difference in the proportion of
correct responses from the pre-intervention questionnaire and postintervention questionnaire, p <
.001. On recruitment, 13 (65%) of the participants answered incorrectly with seven (35%) of the
participants answered correctly on the sexual health questionnaire. Following the intervention,
the number of the participants answering correctly on the sexual health questionnaire increased
to 20 (100%).
Question 17, “A woman can tell that she has Chlamydia if she has a bad smelling odor
from her vagina,” a statistically significant difference in the proportion of correct responses from
the pre-intervention questionnaire and postintervention questionnaire, p < .001. On recruitment,
14 (70%) of the participants answered incorrectly with six (30%) of the participants answered
correctly on the sexual health questionnaire. Following the educational intervention, the number
of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).

39
Question 18, “If a person tests positive for HIV the test can tell how sick the person will
become,” a statistically significant difference in the proportion of correct responses from the preintervention questionnaire and postintervention questionnaire, p = .004. On recruitment, nine
(45%) of the participants answered incorrectly with 11(55%) of the participants answered
correctly on the sexual health questionnaire. Following the educational intervention, the number
of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).
Question 19, “There is a vaccine available to prevent a person from getting Gonorrhea,” a
statistically significant difference in the proportion of correct responses from the pre-intervention
questionnaire and postintervention questionnaire, p = .004. On recruitment, nine (45%) of the
participants answered incorrectly with 11(55%) of the participants answered correctly on the
sexual health questionnaire. Following the educational intervention, the number of the
participants answering correctly on the sexual health questionnaire increased to 20 (100%).
Question 20, “A woman can tell by the way her body feels if she has a Sexually
Transmitted Disease,” a statistically significant difference in the proportion of correct responses
from the pre-intervention questionnaire and postintervention questionnaire, p = .001. On
recruitment, 11 (55%) of the participants answered incorrectly with eight (40%) of the
participants answered correctly on the sexual health questionnaire. Following the intervention,
the number of the participants answering correctly on the sexual health questionnaire increased
to 42 (100%).
Question 21, “A person who has Genital Herpes must have open sores to give the
infection to his or her sexual partner,” a statistically significant difference in the proportion of
correct responses from the pre-intervention questionnaire and postintervention questionnaire, p <
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.001. On recruitment, 12 (60%) of the participants answered incorrectly with eight (40%) of the
participants answered correctly on the sexual health questionnaire. Following the educational
intervention, the number of the participants answering correctly on the sexual health
questionnaire increased to 20 (100%).
Question 22, “There is a vaccine that prevents a person from getting Chlamydia,” a
statistically significant difference in the proportion of correct responses from the pre-intervention
questionnaire and postintervention questionnaire, p = .016. On recruitment, seven (35%) of the
participants answered incorrectly with 13 (65%) of the participants answered correctly on the
sexual health questionnaire. Following the educational intervention, the number of the
participants answering correctly on the sexual health questionnaire increased to 20 (100%).
Question 23, “A man can tell by the way his body feels if he has Hepatitis B,” a
statistically significant difference was not found in the proportion of correct responses from the
pre-intervention questionnaire and postintervention questionnaire, p = .063. On recruitment, five
(25%) of the participants answered incorrectly with 15 (75%) of the participants answered
correctly on the sexual health questionnaire. Following the educational intervention, the number
of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).
Question 24, “If a person had Gonorrhea in the past he or she is immune (protected) from
getting it again,” a statistically significant difference in the proportion of correct responses from
the pre-intervention questionnaire and postintervention questionnaire, p = .008. On recruitment,
eight (40%) of the participants answered incorrectly with 12 (60%) of the participants answered
correctly on the sexual health questionnaire. Following the educational intervention, the number
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of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).
Question 25, “Human Papillomavirus (HPV) can cause HIV,” a statistically significant
difference in the proportion of correct responses from the pre-intervention questionnaire and
postintervention questionnaire, p < .001. On recruitment, 15 (75%) of the participants answered
incorrectly with five (25%) of the participants answered correctly on the sexual health
questionnaire. Following the educational intervention, the number of the participants answering
correctly on the sexual health questionnaire increased to 20 (100%).
Question 26, “A man can protect himself from getting Genital Warts by washing his
genitals after sex,” a statistically significant difference in the proportion of correct responses
from the pre-intervention questionnaire and postintervention questionnaire, p = .004. On
recruitment, nine (45%) of the participants answered incorrectly with 11 (55%) of the
participants answered correctly on the sexual health questionnaire. Following the educational
intervention, the number of the participants answering correctly on the sexual health
questionnaire increased to 20 (100%).
Question 27, “There is a vaccine that can protect a person from getting Hepatitis B,” a
statistically significant difference in the proportion of correct responses from the pre-intervention
questionnaire and postintervention questionnaire, p = .008. On recruitment, eight (40%) of the
participants answered incorrectly with 12 (60%) of the participants answered correctly on the
sexual health questionnaire. Following the educational intervention, the number of the
participants answering correctly on the sexual health questionnaire increased to 20 (100%).
Tables 3–29 and Figures 1–27 explain the descriptive and inferential statistics from Question 1
through Question 27.
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Table 3
Descriptive Statistics Question 1
Pretest
Valid

Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct
Total

12
8
20

60.0
40.0
100.0

60.0
40.0
100.0

60.0
100.0

Correct

20

100.0

100.0

100.0

On recruitment Question 1 noted 12 (60%) of the participants answered incorrectly with eight
(40%) of the participants answered correctly on the STD-KQ. Following the intervention, the
number of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).
Figure 1
Inferential Statistic Question 1

1. The exact p-value is computed based on
the binomial distribution because there are
25 or fewer records

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 40% to 100% postintervention, a statistically significant
difference, χ2(1) = 10.083, p < 0.001.
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Table 4
Descriptive Statistics Questions 2
Pretest
Valid

Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct
Total

10
10
20

50.0
50.0
100.0

50.0
50.0
100.0

50.0
100.0

Correct

20

100.0

100.0

100.0

Recruitment Question 2 noted 10 (50%) of the participants answered incorrectly with 10 (50%)
of the participants answered correctly on STD-KQ. Following the educational intervention, the
number of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).
Figure 2
Inferential Statistics Question 2

1. The exact p-value is computed
based on the binomial distribution
because there are 25 or fewer records.

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value 50% to 100% postintervention, a statistically significant difference,
χ2(1) = 8.100, p < 0.002.
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Table 5
Descriptive Statistics Question 3
Frequency
Pretest
Valid
Missing
Total
Posttest
Valid

Percent

Valid Percent

Cumulative
Percent

Incorrect
Correct
Total
999

7
12
19
1
20

35.0
60.0
95.0
5.0
100.0

36.8
63.2
100.0

36.8
100.0

Correct

20

100.0

100.0

100.0

Recruitment Question 3 noted seven (35%) of the participants answered incorrectly with 12
(60%) of the participants answered correctly and one answer missing (999) on the STD-KQ.
Following the educational intervention, the number of the participants answering correctly on the
sexual health questionnaire increased to 20 (100%).
Figure 3
Inferential Statistics Question 3

1. The exact p-value is computed based on
the binomial distribution because there are 25
or fewer records

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value pre-intervention value of 63.2% to 100% postintervention, a
statistically significant difference, χ2(1) = 5.143, p < 0.016.
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Table 6
Descriptive Statistics Question 4
Pretest
Valid

Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct
Total

9
11
20

45.0
55.0
100.0

45.0
55.0
100.0

45.0
100.0

Correct

20

100.0

100.0

100.0

Recruitment Question 4 noted nine (45%) of the participants answered incorrectly with 11 (55%)
of the participants answered correctly on the STD-KQ. Following the educational intervention,
the number of the participants answering correctly on the sexual health questionnaire increased
to 20 (100%).
Figure 4
Inferential Statistics Question 4

1. The exact p-value is computed based
on the binomial distribution because
there are 25 or fewer records.

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 55% to 100% postintervention, a statistically significant
difference, χ2(1) = 7.111, p < 0.004.

46
Table 7
Descriptive Statistics Questions 5
Pretest
Valid

Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct

12
8

60.0
40.0

60.0
40.0

60.0
100.0

Total

20

100.0

100.0

Correct

20

100.0

100.0

100.0

Recruitment Question 5 noted 12 (60%) of the participants answered incorrectly with eight
(40%) of the participants answered correctly on the STD-KQ. Following the educational
intervention, the number of the participants answering correctly on the sexual health
questionnaire increased to 20 (100%).
Figure 5
Inferential Statistics Question 5

1. The exact p-value is computed based
on the binomial distribution because there
are 25 or fewer records.

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 55% to 100% postintervention, a statistically significant
difference, χ2(1) = 10.083, p < 0.001.
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Table 8
Descriptive Statistics Questions 6
Pretest
Valid
Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct
Total

9
11
20

45.0
55.0
100.0

45.0
55.0
100.0

45.0
100.0

Correct

20

100.0

100.0

100.0

Recruitment Question 6 noted nine (45%) of the participants answered incorrectly with 11(55%)
of the participants answered correctly on the STD-KQ. Following the educational intervention,
the number of the participants answering correctly on the sexual health questionnaire increased
to 20 (100%).
Figure 6
Inferential Statistic Question 6

1. The exact p-value is computed based
on the binomial distribution because
there are 25 or fewer records.

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 55% to 100% postintervention, a statistically significant
difference, χ2(1) = 7.111, p < 0.004.
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Table 9
Descriptive Statistics Question 7
Pretest
Valid

Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct
Total

11
9
20

55.0
45.0
100.0

55.0
45.0
100.0

55.0
100.0

Correct

20

100.0

100.0

100.0

Recruitment Question 7 noted, 11 (55%) of the participants answered incorrectly with nine
(45%) of the participants answered correctly on the STD-KQ. Following the educational
intervention, the number of the participants answering correctly on the sexual health
questionnaire increased to 20 (100%).
Figure 7
Inferential Statistics Question 7

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 45% to 100% postintervention, a statistically significant
difference, χ2(1) = 9.091, p < 0.001.
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Table 10
Descriptive Statistics Question 8
Pretest
Valid

Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct
Total

6
14
20

30.0
70.0
100.0

30.0
70.0
100.0

30.0
100.0

Correct

20

100.0

100.0

100.0

Recruitment Question 8 note six (30%) of the participants answered incorrectly with 14 (70%) of
the participants answered correctly on the STD-KQ. Following the educational intervention, the
number of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).
Figure 8
Inferential Statistics Question 8

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 70% to 100% postintervention, a statistically significant
difference, χ2(1) = 4.167, p < 0.031.
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Table 11
Descriptive Statistics Question 9
Pretest
Valid
Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct
Total

4
16
20

20.0
80.0
100.0

20.0
80.0
100.0

20.0
100.0

Correct

20

100.0

100.0

100.0

Recruitment Question 9 noted four (20%) of the participants answered incorrectly with 16 (80%)
of the participants answered correctly on the STD-KQ. Following the educational intervention,
the number of the participants answering correctly on the sexual health questionnaire increased
to 20 (100%).
Figure 9
Inferential Statistics Question 9

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 80% to 100% postintervention, a statistically significant
difference, χ2(1) = 2.250, p < 0.125.
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Table 12
Descriptive Statistics Question 10
Pretest
Valid
Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct
Total

10
10
20

50.0
50.0
100.0

50.0
50.0
100.0

50.0
100.0

Correct

20

100.0

100.0

100.0

Recruitment Question 10 noted 10 (50%) of the participants answered incorrectly with 10 (50%)
of the participants answered correctly on the STD-KQ. Following the educational intervention,
the number of the participants answering correctly on the sexual health questionnaire increased
to 20 (100%).
Figure 10
Inferential Statistics Question 10

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value 50% to 100% postintervention, a statistically significant difference,
χ2(1) = 8.100, p < 0.002.
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Table 13
Descriptive Statistics Question 11
Pretest
Valid

Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct
Total

11
9
20

55.0
45.0
100.0

55.0
45.0
100.0

55.0
100.0

Correct

20

100.0

100.0

100.0

On recruitment, 11 (55%) of the participants answered incorrectly with nine (45%) of the
participants answered correctly on the STD-KQ. Following the educational intervention, the
number of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).
Figure 11
Inferential Statistics Question 11

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 45% to 100% postintervention, a statistically significant
difference, χ2(1) = 9.091, p < 0.001.
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Table 14
Descriptive Statistics Question 12
Pretest
Valid
Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

10
10
20

50.0
50.0
100.0

50.0
50.0
100.0

50.0
100.0

100.0

100.0

100.0

Incorrect
Correct
Total
Correct

20

Recruitment Question 11 noted 10 (50%) of the participants answered incorrectly with 10 (50%)
of the participants answered correctly on the STD-KQ. Following the intervention, the number of
the participants answering correctly on the sexual health questionnaire increased to 20 (100%).
Figure 12
Inferential Statistics Question 12

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 50% to 100% postintervention, a statistically significant
difference, χ2(1) = 8.100, p < 0.002.
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Table 15
Descriptive Statistics Question 13
Pretest
Valid
Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct
Total

11
9
20

55.0
45.0
100.0

55.0
45.0
100.0

55.0
100.0

Correct

20

100.0

100.0

100.0

On recruitment, 11 (55%) of the participants answered incorrectly with nine (45%) of the
participants answered correctly on the STD-KQ. Following the intervention, the number of the
participants answering correctly on the sexual health questionnaire increased to 20 (100%).
Figure 13
Inferential Statistics Question 13

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 45% to 100% postintervention, a statistically significant
difference, χ2(1) = 9.091, p < 0.001.
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Table 16
Descriptive Statistics Question 14
Pretest
Valid
Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct
Total

6
14
20

30.0
70.0
100.0

30.0
70.0
100.0

30.0
100.0

Correct

20

100.0

100.0

100.0

On recruitment, six (30%) of the participants answered incorrectly with 14 (70%) of the
participants answered correctly on the STD-KQ. Following the educational intervention, the
number of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).
Figure 14
Inferential Statistics Question 14

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 70% to 100% postintervention, a statistically significant
difference, χ2(1) = 4.167, p < 0.031.
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Table 17
Descriptive Statistics Question 15
Pretest
Valid
Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct
Total

9
11
20

45.0
55.0
100.0

45.0
55.0
100.0

45.0
100.0

Correct

20

100.0

100.0

100.0

On recruitment, nine (45%) of the participants answered incorrectly with 11 (55%) of the
participants answered correctly on the STD-KQ. Following the educational intervention, the
number of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).
Figure 15
Inferential Statistics Question 15

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 55% to 100% postintervention, a statistically significant
difference, χ2(1) = 7.111, p < 0.004.
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Table 18
Descriptive Statistics Question 16
Pretest
Valid
Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct
Total

13
7
20

65.0
35.0
100.0

65.0
35.0
100.0

65.0
100.0

Correct

20

100.0

100.0

100.0

On recruitment, 13 (65%) of the participants answered incorrectly with seven (35%) of the
participants answered correctly on the STD-KQ. Following the intervention, the number of the
participants answering correctly on the sexual health questionnaire increased to 20 (100%).
Figure 16
Inferential Statistics Question 16

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 35% to 100% postintervention, a statistically significant
difference, χ2(1) = 11.077, p < 0.000.
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Table 19
Descriptive Statistics Question 17
Pretest
Valid
Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct
Total

14
6
20

70.0
30.0
100.0

70.0
30.0
100.0

70.0
100.0

Correct

20

100.0

100.0

100.0

On recruitment, 14 (70%) of the participants answered incorrectly with six (30%) of the
participants answered correctly on the STD-KQ. Following the educational intervention, the
number of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).
Figure 17
Inferential Statistics Question 17

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 30% to 100% postintervention, a statistically significant
difference, χ2(1) = 12.071, p < 0.001.

59
Table 20
Descriptive Statistics Question 18
Pretest
Valid
Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

9
11
20

45.0
55.0
100.0

45.0
55.0
100.0

45.0
100.0

100.0

100.0

Incorrect
Correct
Total
Correct

20

100.0

On recruitment, nine (45%) of the participants answered incorrectly with 11(55%) of the
participants answered correctly on the STD-KQ. Following the educational intervention, the
number of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).
Figure 18
Inferential Statistics Question 18

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 55% to 100% postintervention, a statistically significant
difference, χ2(1) = 7.111, p <0.004.
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Table 21
Descriptive Statistics Question 19
Pretest
Valid
Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct
Total

9
11
20

45.0
55.0
100.0

45.0
55.0
100.0

45.0
100.0

Correct

20

100.0

100.0

100.0

On recruitment, nine (45%) of the participants answered incorrectly with 11(55%) of the
participants answered correctly on the STD-KQ. Following the educational intervention, the
number of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).
Figure 19
Inferential Statistics Question 19

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 55% to 100% postintervention, a statistically significant
difference, χ2(1) = 7.111, p < 0.004.
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Table 22
Descriptive Statistics Question 20
Pretest
Valid
Missing
Total
Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct
Total
999

11
8
19
1
20

55.0
40.0
95.0
5.0
100.0

57.9
42.1
100.0

57.9
100.0

Correct

20

100.0

100.0

100.0

On recruitment, 11 (55%) of the participants answered incorrectly with eight (40%) of the
participants answered correctly on the STD-KQ. One answer was missing (999). Following the
intervention, the number of the participants answering correctly on the sexual health
questionnaire increased to 42.1(100%).
Figure 20
Inferential Statistics Question 20

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 42.1% to 100% postintervention, a statistically significant
difference, χ2(1) = 9.091, p < 0.001.
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Table 23
Descriptive Statistics Question 21
Pretest
Valid

Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct
Total

12
8
20

60.0
40.0
100.0

60.0
40.0
100.0

60.0
100.0

Correct

20

100.0

100.0

100.0

On recruitment, 12 (60%) of the participants answered incorrectly with eight (40%) of the
participants answered correctly on the STD-KQ. Following the educational intervention, the
number of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).
Figure 21
Inferential Statistics Question 21

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 40% to 100% postintervention, a statistically significant
difference, χ2(1) = 10.083, p < 0.001.
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Table 24
Descriptive Statistics Question 22
Pretest
Valid
Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct
Total

7
13
20

35.0
65.0
100.0

35.0
65.0
100.0

35.0
100.0

Correct

20

100.0

100.0

100.0

On recruitment, seven (35%) of the participants answered incorrectly with 13 (65%) of the
participants answered correctly on the STD-KQ. Following the educational intervention, the
number of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).
Figure 22
Inferential Statistics Question 22

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 65% to 100% postintervention, a statistically significant
difference, χ2(1) = 5.143, p <0.016.
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Table 25
Descriptive Statistics Question 23
Pretest
Valid
Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct
Total

5
15
20

25.0
75.0
100.0

25.0
75.0
100.0

25.0
100.0

Correct

20

100.0

100.0

100.0

On recruitment, five (25%) of the participants answered incorrectly with 15 (75%) of the
participants answered correctly on the STD-KQ. Following the educational intervention, the
number of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).
Figure 23
Inferential Statistics Question 23

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 75% to 100% postintervention, a statistically significant
difference, χ2(1) = 3.200, p < 0.062.
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Table 26
Descriptive Statistics Question 24
Pretest Question
24
Valid

Posttest Question
24
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct
Total

8
12
20

40.0
60.0
100.0

40.0
60.0
100.0

40.0
100.0

Correct

20

100.0

100.0

100.0

On recruitment, eight (40%) of the participants answered incorrectly with 12 (60%) of the
participants answered correctly on the STD-KQ. Following the educational intervention, the
number of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).
Figure 24
Inferential Statistics Question 24

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 60% to 100% postintervention, a statistically significant
difference, χ2(1) = 6.125, p < 0.008.
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Table 27
Descriptive Statistics Question 25
Pretest
Valid

Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct
Total

15
5
20

75.0
25.0
100.0

75.0
25.0
100.0

75.0
100.0

Correct

20

100.0

100.0

100.0

On recruitment, 15 (75%) of the participants answered incorrectly with five (25%) of the
participants answered correctly on the STD-KQ. Following the educational intervention, the
number of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).
Figure 25
Inferential Statistics Question 25

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 25% to 100% postintervention, a statistically significant
difference, χ2(1) = 13.067, p < 0.001.
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Table 28
Descriptive Statistics Question 26

Pretest
Valid

Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

9
11
20

45.0
55.0
100.0

45.0
55.0
100.0

45.0
100.0

20

100.0

100.0

100.0

Incorrect
Correct
Total
Correct

On recruitment, nine (45%) of the participants answered incorrectly with 11 (55%) of the
participants answered correctly on the STD-KQ. Following the educational intervention, the
number of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).
Figure 26
Inferential Statistics Question 26

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 55% to 100% postintervention, a statistically significant
difference, χ2(1) = 7.111, p < 0.004.
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Table 29
Descriptive Statistics Question 27
Pretest
Valid
Posttest
Valid

Frequency

Percent

Valid Percent

Cumulative Percent

Incorrect
Correct
Total

8
12
20

40.0
60.0
100.0

40.0
60.0
100.0

40.0
100.0

Correct

20

100.0

100.0

100.0

On recruitment, eight (40%) of the participants answered incorrectly with 12 (60%) of the
participants answered correctly on the STD-KQ. Following the educational intervention, the
number of the participants answering correctly on the sexual health questionnaire increased to 20
(100%).
Figure 27
Inferential Statistics Question 27

The proportion of participants answered correctly on the sexual health questionnaire increased
from a pre-intervention value of 60% to 100% postintervention, a statistically significant
difference, χ2(1) = 6.124, p < 0.008.
Reliability / Validity
“Reliability is a test of stability within an instrument over time,” and that “stability within
the instrument, called internal validity, is evaluated by preforming an alpha coefficient statistic
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call a Cronbach’s alpha” (Keele, 2011, p. 29). To be considered reliable, a Cronbach’s alpha
value has to be 0.70 or greater. A questionnaire was employed to measure different, underlying
constructs. One construct, “Sexually Transmitted Disease Knowledge,” consisted of 27
questions. The scale had a high level of internal consistency, as determined by a Cronbach’s
alpha of 0.791.
Table 30
Reliability Statistics
Cronbach’s Alpha
0.791

Cronbach’s Alpha (Standardized)
0.786

N Items
27

Limitations
There were several limitations with this project. One major limitation was outdated and
limited resources to conduct the project. Another weakness of this study was the time frame.
This project was conducted in a short period of time and future studies could be longer period of
time. This project only was focused on women. The participants in this study were only female.
In future studies, men could be included. The location of the project was only one certain area in
San Antonio. There are other areas in San Antonio that have more risqué strip joints and future
studies could involve all areas of San Antonio. The exotic dancers were only able to participate if
they could read. Future studies might consider test that would be able to be completed by
illiterate participants. During this project, I was only allowed to give certain resources in the
club; future studies and interventions may consider a collaboration with wellness fair in discrete
location as with this study mobile STD clinic was not allowed to come onto or near the
establishment.
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Inferences of Findings
During this project and the time in which was spent with management and the exotic
dancers it became evident there was an increase need of public health for these group of women.
The owner of the club was kind enough to grant access to the establishment and be allowed to
educate the ladies and offer resources. However, when offered the mobile clinic to come to the
strip joint to offer free screening and treatment the idea was rejected. This would portray a
negative image for the club and possibility of negative connotation. This would mean a negative
insult on the club and effect its image. Therefore, time management had be precise to help those
who were interested in getting screened and were not able to because they lacked the means of
transportation. Dates were selected and arrangements were made by the nurse practitioner and
the strippers for STD screening field trip. The provider would personally pick up the interested
participants and together would go to the location of the mobile clinic and the entertainer would
get screened. The nurse practitioner would accompany them as a moral support. The participants
that were driven to the mobile STD clinic screening sites had positive results for STDs, were
fortunate to be screened and treated for free. There is no telling how long these individuals had
an STD as some were asymptomatic while others voiced being symptomatic. It is very disturbing
to know, that if these individuals had not been personally driven to get their STD screening and
treatments, how this would have negatively affected their physical well-being long term. So, as
much as owners and managers say they want to help, well that is debatable and dependent on
how it will affect their club and revenue. If club owners care about their exotic dancers, they
would allow all and any free resources that would assist the ladies live a healthier life and a free
mobile STD clinic would be a start. However, allowing a nurse practitioner into the club was a
major success and the entertainers were grateful.
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Chapter Summary
There was a total of 20 participants who took part in an STD knowledge questionnaire
project. A test and retest were performed with an educational intervention by a nurse practitioner.
The research study resulted in increased knowledge of sexually transmitted diseases in the 20
exotic dancers whom all worked in two San Antonio adults only establishments. The participants
in the educational intervention all reported an increase in knowledge of sexually transmitted
diseases as evidence in the increased test scores on the pre and posttest after the educational
intervention.
The club owner and management were selective when allowing certain individuals in the
club to volunteer for the vulnerable group of women. It is evident in this experience that there
has to be precise dictation on assistance and what is legal, allowed, and permissible. For
example, condoms were not allowed to be given in the club as that is implying and supporting
prostitution versus preventative medicine. So, condoms were given outside the club. The data
collected from this group of women notes that entertainers would benefit from outreach
programs and mobile clinics.
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Chapter 5: Discussion, Conclusion, and Recommendations
Discussion
The purpose of this project was to help increase person knowledge on STDs in female
adult entertainers by pretest and posttest, through an educational intervention. Through several
weeks of continuous rejection and lack of communication within the club’s own staff, it was
rather difficult for me to set foot within the establishment. I could not enter passed the register if
I was not a paying costumer or a club employee. I was resilient and continued to present on a
weekly basis, to ask for a moment of time of the lead manager and finally my patience paid off. I
was able to establish a rapport and share my story and I finally got approval and was granted
permission to enter the two adult only establishments to assist and educate the female exotic
dancers. This was important and a breakthrough as I was granted permission as no previous
medical provider had an opportunity to do this. I grasped this opportunity to serve as an educator,
advocate, and outreach coordinator. I placed a flyer with my name and my cellular number
which was located on the dressing room mirror next to the house moms’ seat.
I presented nightly and would sit next to the exotic dancers and converse. I explained my
purpose and had to build a trusting relationship. Through this project I found that many of the
ladies had been physically abused, sexually abused, suffered from addiction, homelessness, lack
of transportation, broken families, one or more abortions, some high school dropouts, some had
their GED, single mothers, some had little college education, some in the career for necessity,
and some forced. All these women were in some way, somehow subjected to some sort of abuse.
Their vulnerability is due to their social economic background. Past studies relay that many
ladies enter the adult entertainment industry to gain financial independence due to emergent
threats (e.g., homelessness, abuse, etc.; Tewsbury, 2000).
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Implications for Leaders
With the increase of STDs in the United States and in San Antonio, it is imperative that
nurse practitioners take out knowledge and statistical analysis and present to the local and state
government. There needs to be grants and funding for the many women’s health services exotic
dancers need. During this period, I have met so many women. Some single mothers, some
homeless, some with additions, and some in abusive relationships. Sex education was just a
small facet in these ladies’ lives. This project has just allowed me to learn to become more
creative when encountering problems in delivery of health care. This nontraditional environment
was one that was not the most ideal. However, to reach a high-risk group of females, one needs
to become flexible. The chances of contracting an STD are higher than any other population of
women. It is important that we continue to offer and provide outreach programs to the
underserved and vulnerable population. This group of women need many levels of primary care
services and I hope in the future to be able to provide much more resources to these beautiful
group of women.
Recommendations for the Future Research
The recommendations suggested after this initial project would be to increase the length
of the study, possibly make it six months to a year time period versus a few months. Advocate
that the testing would be in not only English, but Spanish too. Also, having the questionnaire or
testing assessable for these that do not know how to read, as one entertainer declined taking part
in the study do to her inability to read. Through this project it has become evident there is a
major health disparity in the group of women. There is a major gap in the accessibility to heath
care in this vulnerable group of women. These ladies lack transportation and would benefit from
a mobile clinic that would be welcome into their working environment. The mobile clinic would
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have to be discrete or positive appearance versus one that would have a negative connotation to
the establishment. These exotic dancers also would benefit not only from a physical health
perspective, but mental health advocacy too. Mental health is needed within this group of
women, as many have present and past personal traumas in their lives.
Providing these ladies with monthly clinic in their environment, local clinic, or mobile
clinic would provide a resource they currently do not have access to. In the future I would like to
see a monthly mobile clinic that would allow for all entertainers to have access to medical care,
not only sexually transmitted diseases screening and treatment, but a yearly woman’s exam.
There is so much these dancers could benefit from with the assistance of an advocate. This study
was only performed in one part of San Antonio. Future studies should include different areas of
the city versus just one geographical area.
Essentials of Doctoral Education for Advance Practice Nurses
Essential I: Scientific Underpinnings for Practice
Through this program, I have become aware that it is very important for the future of
nursing that all advanced practice nurses pursue their DNP. This is important so they learn to
become a scientist and expand the discipline of nursing through research. Through research,
nurses are able to improve health care and improve patient care. This DNP project allowed me to
integrate analytical and nursing science for the enhancement of a patient’s personal care.
Through this project I was able to access different theories for self-improvement and apply,
which I examined into my practice.
Essential II: Organizational and System Leadership
Through this program I have learned about evaluating, analyzing, translating data, then
applying and disseminating into practice. Through this project I was able to perform my own
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analysis of my data and evaluate, develop, and design evidence-based interventions that will
develop into clinical practice in populations that are complex and difficult to capture. This
educational intervention and the outcome of the data note that medical providers need to be
accessible in nonconventional forms to help fill the gap in the underserved group of women. This
group of woman are requiring medical attention and resources and will need to have medicine
tailored to their unique work environments. Also, the group will need to be approached in a safe
manner because of their personal life and history.
Essential III. Clinical Scholarship and Analytical Methods
Working and serving the underserved communities has always been a passion of mine.
Selecting a group of individuals that needed assistance and that would benefit from my
intervention was not a major obstacle for me. I felt this project would allow me the opportunity
to connect as a medical provider and provide an educational intervention and free local resources
to a group of women that have been given a negative stigma in society. However, this project
shined light to the sex industry and its exotic dancers. Through this project I delivered quality
care, patient safety, and examined any ethical dilemmas. In an instance when one of the
participants knew she had an STD and no means of transportation to get to the free STD mobile
clinic to be screened and treated, through collaboration with the dancer and the nurse
practitioner, the dancer was able to be seen and treated. I was able to facilitate and deliver
meaningful healthcare to the exotic dancer. Through this project I hope to change healthcare
delivery by presenting a movement to government to help shape initiatives for future healthcare
agendas in the local and state level for this population.
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Essential IV: Information System and Patient Care Technology
Through this experience I was able to develop, analyze, and apply the informative
process from my research project the able to construct accurate data for nursing practice. The
ultimate goal of nursing is to improve health outcomes and the safety of patients through
application of informatics. There is a vast array of information technology that will improve
patient healthcare. McBride & Tietze (2016) stated, “Within the increased power and efficiency
of health technology, there has also been a corresponding appreciation toward the inherent
complexity of the healthcare environments in which humans and technology interact” (p. 49).
Essential V: Health Care Policy for Advocacy in Health Care
Healthcare providers should be involved, up to date on current events, and active for
change in what they support and believe.
All too often healthcare professionals refer to what policy makers are doing to them, not
what they are doing to contribute to policy making process. One reason U.S. health care
professionals have been involved so little in policy making is the very high opportunity
cost of any time dedicated to the policy making process. (McLaughlin & McLaughlin,
2014, p. 9)
Through this project it is evident that medical providers must be involve in the state and national
level to make health care changes for the population in which we are passionate about, advocate
for, and serve.
Essential VI: Interprofessional Collaboration for Improving Patients and Populations Health
Outcomes
Through this project I learned how to facilitate collaboration between different entities. I
was contacting different organizations throughout the city of San Antonio. I was investigating

77
and locating free resources available in the city for those that were less fortunate. I personally set
out to learn about the mobile STD clinic for my group dancers. I met and collaborated with the
manager of the STD mobile clinic. Each month I would send an email requesting a monthly
calendar where the email contained a flyer that gave the dates, time, and locations. Bodenheimer
and Grumbach (2016) stated “Access to health care does not guarantee good health, but without
such access, health is certain to suffer” (p. 30). This statement is powerful and resonates the
basic truth that access to healthcare is essential and most important to the sex workers.
Essential VII: Clinical Prevention and Population Health
Through this project I was able to evaluate the information produced by the CDC and
Texas. The statistical information which notes that San Antonio has the third highest STD rate in
the state of Texas. With this information it was important for me and my research project to help
with primary prevention. I decided to provide a population an educational intervention,
counseling, and provided resources to the sex workers that are affected more than other groups in
the general population. The project’s data proved the educational intervention was successful, as
the tests and retests noted improvement in scores. Through this project I was able to provide
health promotion and risk reduction.
Essential VIII. Advanced Nursing Practice
Through this project I was able to improve my clinical judgment and assist the exotic
dancers through challenges and complex situations to accessing healthcare. As providers we
must possess the willingness to improve patient outcomes. This project has exposed a need for
nurse practitioners to gather and conduct their own comprehensive need’s assessments in the
population that could benefit from healthcare. We should be positive examples, leaders, and
mentors for the novice nurse and the advocate for our patients. The ability to complete the degree
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requirements indicate a mastery of the essentials and preparing the nurse for their various
vocational roles within the nursing profession (ANCC, 2006).
Conclusion
The education intervention that was offered and administered to the 20 exotic dancers in
the San Antonio adult only establishments was effective in increasing STD knowledge. This was
proven by the statistical analysis and the data’s results that were evaluated after the end of the
project. Each of the entertainer’s scores increased to 100% posttest after the educational
intervention. Having a nurse practitioner available and to be able to educate and answer
questions pertaining to woman’s sexual health had a positive role in increased posttest scores.
Having the medical provider come into the establishment and offer free services also had a
positive impact on the project’s outcomes. These ladies were not required to leave the comfort of
their known work environment. The resources were brought to them.
Chapter Summary
The research project offered an education intervention to 20 exotic dancers in two adult
only establishments. They were given a pretest on STD-KQ then the questionnaire was scored.
Then an educational intervention was given and specifically tailored to that certain entertainer.
After the educational intervention, the posttest STD-KQ was given again to access the
knowledge and retention from the education intervention. The scores were increased from pretest
to posttest. The entertainer’s personal knowledge on STD increased. Having a nurse practitioner
in the adult only establishment helped increase exotic dancers’ personal knowledge on sexual
health. This research study did increase exotic dancers’ personal knowledge on STDs by
educational intervention by a nurse practitioner.
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There are many reasons entertainers enter the sex industry, which include (a) poverty, (b)
addiction, (c) violence, (d) homelessness, (e) fast money, (f) peer influence, (g) forced, and (h)
financial crisis. Despite their reason, they deserve medical resources.
Me and my mom never got along and so I moved out and needed money. My best friend
was a stripper and she introduced me to it, so I started stripping with her. She got shot
and killed by her man last year. (24 years old stripping for 4 years)
“These women frequently experience violence in various forms, and most report multiple
traumatic experiences, both during their developmental years and while working in the industry”
(Anklesaria & Gentile, 2012, p. 28). We as providers need to assist these women in education
and offering primary prevention. Whatever the reason for joining the sex industry, we need not
prevent our own notions from helping those in need.
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Consent Form
You may be eligible to take part in a research study. This form provides important information
about that study, including the risks and benefits to you, the potential participant. Please read
this form carefully and ask any questions that you may have regarding your involvement.
PURPOSE AND DESCRIPTION: The purpose of the research is to test knowledge about women's
health and sexual health and to educate and prevent exotic dancers from contracting sexually
transmitted diseases (STDs). The researcher will test exotic dancers’ knowledge by taking a
27-item questionnaire. After the questionnaire is completed, the test will be collected and
taken and scored. After the questionnaires are scored, each entertainer will have a private one
on one face to face meeting where discussions and intense educational sessions will take place.
The session will be informative, asking and answering questions about Women’s and sexual
health and STDs. After the intense education session, the subject will retake the questionnaire
test. This study will increase the knowledge of women’s health, sexual health, and sexually
transmitted diseases. This knowledge which will be beneficial for all exotic dancers participating
in the study. The researcher will go into the adult only establishment, and the research
conducted in the establishment. The test subject will not be required to go anywhere as
research will be coming to them.
I would like to continue to do more research with this population and be able to utilize the data
in which I have collected. This data will demonstrate that there is a need for outreach with this
underserved population and that there is a great need for more resources available to this
group of women. No identifiable information was used in the capstone project. I will utilize only
the statistics that will be collected, such as; scores, the test, re-test data, feedback, and
conversations that I gleaned through my rapport that I built with these exotic dancers, and
personal experience. I have hope to in the future be able to apply for a grant to help this
particular group of women. My capstone project will be able to assist my goal of an outreach
program for these women and be able to assist their medical needs in their personal
environment
RISKS & BENEFITS:  The only risk during this capstone project would be the risk of breach of
confidentiality; however, all precautions are in place to prevent this event from happening. All
collected data is kept in a lock box. All data collected in the study is only educational and
informative. Potential benefits to participating in this study include: A list of free medical
resources that are available in the surrounding Bexar county and knowledge on women’s and
sexual health and STDs. A package of 25 condoms that were provided by Texas wears condoms.
The researcher cannot guarantee you any personal benefits from participating in this study.
PRIVACY & CONFIDENTIALITY: Information collected about you will be handled in a confidential
manner in accordance with the law. Some identifiable data may have to be shared with
individuals outside of the study team, such as members of the ACU Institutional Review Board.
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from the study. There is no cost to the participants nor will the participants incur any costs
during the study. No profit is made through this study nor financial gain by the researcher. The
final clinical results will or will not be provided to the participants, if the participants are
interested in final capstone project, they are at liberty to ask for findings and have accessibility
to reading it.
Every participant will receive a $ .00 gift card to Starbucks at the completion of the
questionnaire test and re-test. The participants will also receive a package 2 condoms donated
by Texas Wears Condoms free of charge and a business card that allows them to request for
more free condoms. Participants that withdraw will still receive the $ .00 gift card to Starbucks
and the package of 2 condoms and the Texas wears condoms business card. They will also
receive a calendar from The City of San Antonio Texas STD mobile clinic’s monthly locations and
2 resources books that offer free services throughout the city.
Your participation may be terminated early by the investigators under certain conditions, such
as if you no longer meet the eligibility criteria, the researchers believe it is no longer in your
best interest to continue participating, you do not follow the instructions provided by the
researchers, or the study is discontinued. You will be contacted by the investigators and given
further instructions in the event that you are withdrawn by the investigators.

Please sign this form if you voluntarily agree to participate in this (STD-KQ) study. Sign only
after you have read all of the information provided and your questions have been answered to
your satisfaction. You may and are able to receive a copy of this signed consent form. You do
not waive any legal rights by signing this form.
_________________________
Printed Name of Participant

_________________________
Signature of Participant

Date

_________________________
Printed Name of Person Obtaining

_________________________
Signature of Person Obtaining

Date

Yo

pa icipa ion i g ea l app ecia ed!

Ma ia DeHo o
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Appendix D: Texas Wears Condoms Business Card
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Appendix E: Permission to Use STD-KQ

92
Appendix F: STD-KQ
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Appendix G: The Resource Guide
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Appendix H: San Antonio STD Mobile Clinic
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Appendix I: The Arc of San Antonio
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Appendix J: Starbucks Coffee Gift Card
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Appendix K: Flyer

